MISSOURI DEPARTMENT OF SQCIAL SERVICES
S-SR DIVISION OF FAMILY SERVICES

NGl TITLE IV-E/FFP REFERRAL ' PAGE 1 OF 4

acH | DYS NUMBER TYPE OF PLACEMENT

U ACEMeNT ADDRESS (STREET. CITY. STATE, 21F COBE DATE OF CUSTODY

"\FALING ADCRESS (STAEET. ©ITY. STATE, 239 GODE

DATE OF 8iOTH SQCIAL SECRRITY NLIMBER RACE . SEX TATE OF BIRTH

.CSW!DV'SJJLW. CT. WORKER SUPERWISOR TELEFHONE NUMBER COUNTY

1. Was the child in receipt of AFDC or any type of public assistance in the month court proceedings
were initlated? {1 ves 3 o

HAAMIE g TYPE CASE NUMBER

i Were both parents in the remaoval home during the month the petition was filed? | NAME OF PARENT ABSENT FROM HOME
. ' Yes One  #nNe B

3. Hiheanswer o question 42 wal ves, wers either of the parenis disabled, deceased,

or ungmployed during the moith the petition was filed, or had TP ocourred?
Yes L1 No lfYes B
z THF' PARENT NAMED IN QUESTION 43 WAS UNEMPLOYED, PLEASE ANSWER QUESTION #3A.

‘a. The primary wage earnar is the parent with the most sarnings over the 1agl | NAME OF PRIMARY WAGE EARNER
24 months. Is the primary wage eamer unemploved or emploved less than

NAME DF PAREMT (INDICATE IFf DISABLED, DECEASED,
LIMEMPLOYER OR FOR WHOM TPR MAD QCCURRED).

100 hours per month? 1 vas 1 no
~ 1 the child is age 18 or older, is he/she attending school?
,is the attendance: 1 pust-Time L) pant-Time L ves RV O wa
N ,ha&d i5 18 and in school, is he/she axpected m campiete the CoLrse
of study by age 197 [ ves [ o O wra
Expecied graduation date; - / /
i, Was the child living with either or both parents during the month the court proceedings 7 ves 1 No

were initiated?

Y ne, fist alt fiving arrangements for the six monihs prior to the month court proceedings
initiated, beginning with tha child's most recent living arrangements prior to placement.

FROM T FRELATIONSHIP MNAME AND ADDRESS

i

i T EAB-DAFD | t0-25) BISTRIBUTIOMN: WIHITE - ELIGIBILITY SPECIALIST; CAMNARY - CASE FILE CONTINUE ON PAGE 2 CEIVEAFFPa
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8 LIST ALL HOUSEMQLD MEMBERS IN THE REM

DVAL HOME IN THE MONTH THE COURT PETITION WAS FILED.

if yes, attach information about the estate of sull,

NAME S0CIAL SECGURITY NO. BIRTHOATE RELATIONSRHIP Y
%
g
* INDICATE PARENT{SY/GUARDIAN{S} FROM WHOM THE CHILE WAS REMOVED
9. Is the heme from which the child was removed recaiving adoption support paymenis I:] Yas 1 Ne
on behalf of the child? : :
10, Doss the child expect an inheritance or settlement? 1 ves 1 No

FINANCIAL RESOURCES FOR ALL HOUSEHOLD MEMBERS IN THE REMOVAL HOME IN THE MONTH THE COURT PETITION WAS FILED.

11. SOURCE

BALANCE

QOWNER

BANK NAME AND ADDRESS

ACCOUNT NO.

CASH

CHECKING/
SAVINGS

HRALGD

STOCKS/
BONDS

TRUST
ACCOUNT

OTHER

12. Does anyone own any real estate other than their home?
il yes, please lisl:

m Yas

ENO

WALUE/ARMDUNT QOWNELD

TWNER

LOCATION

VALUEFAMOUNT CYWNED

OWHNER

LOCATION

13, VEMICLE

L] NONE (ND OWNED VEHIGLE)

VALUESAMOUNT OWNED

CrWHER{%}

MODEL

MAKE

YEAR

VALUE/AMOUNT DWNED

OWNER(S)

MODEL

MAKE

YEAR -

14, INCOME (OTHER THAN WAGES FROM EMPLOYMENT)

SOURCE

FOSTER CHILD

[ sree

MOTHER FATHER

[ sTer

SIBLING

SIBLING

CASDI

S5t

VA

UC/WC

HA

PENSION

MILITARY

CHILE SUP,

QTHER

ABOVE BEMEFITS

15 INDICATE THE FOSTEA CHILITS/OVS YOUTHSAY. CT. CHILIYS PAYEE FOR THE

MAME

TYRE CF BEMEFIT —"—°

MO 8880170 {10-95}

DISTRIBUTION: WHITE « ELIGIRILITY SPECIALIST, CAMARY - GASEFILE
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PAGE3IOF 4

;165. GURRENT EMPLOYER/WAGES

FROM - TGO EMPLOYER MAME AMD ADDRESS

WAGES

FREQUENCY

CFOSTER CHILD

#

FATHER

LSTER

L SIBLING =

 SIBLING

17. Is the child 8 U.S. citizen or legal allen?

{1 Yes

mNo

B MARITAL INFORMATION -._CDMFLETE OM MOTHER AND FATHER, IF APPLICABLE

;{;he::k, H naver married: L—_.i Mother E} Falher

Hindividual o whom mother was married at the time of the ghild’s conception and birth:

[ NAME

B CHEGK BOX, IF UNKNOWN

AQODRESS

[:3 CHECK BOX, IF UNKHOWN

SATE OF MARAILGE STATE AND COUNTY

m CHECH BOX, IF BMENOWHN

G CHECK BOX, 1F UNKNCWHN

STATE AMD COUNTY

" VEGAL (COURT) SEPARATION '
i f ! {:3 LHECHE BOY, IF UINKNOWN

D CHECK BOX, IF LINKNOWRN

"DATE OF CIVORGE STATE AND COUNTY

{:} CHECHK BOX, IF LINKNOWN

D CHECK BOX, IF UNKNDWN

C] Yes

iz there a juvenile order for blood testing for any of the parties?

[:!No

¥ yes, please attach a copy of the order,

19. ABSENT PARENT INFORMATION (INCLUDES PARENT(S) IN THE REMOVAL HOME)
{IN ADDITION TO THE MOTHIER, LIST ALL POSSIBLE FATHERD)

ATTACH COPY OF ALL COURT GRODERS

ADDRESSING CHILD SUPPORT,

LNARE RACE SEX

OATE OF BIRTH

SOCIAL SEQURITY NUMBER

ADDRESS (STREET, CITY, STATE, 2P CODE)

TELEPHOMNE NUMBER

| EMPLOYER MAME

TELEPHONE NUMBER

 ADDRESS (STREET, CGITY, ITATE, ZIP GOOE;

T AEALTH INSURAMCE NAME

POLICY HUMBER

| NAME RACE SEX

{ATE OF BIRTH

SOCIAL SECURITY MUMBER

ADORERS (STREET. CITY. 3TATE, ZiF CODE)

TELEPHONE NUMEBER

EMPLIIYER MAME

TELEPHOMNE MUMEERR

- APFRESTRERT, CITY, STATE, ZIF CODE|

[ HEALTH INSURANCE NAME

POLICY NLMBER

MACI BBS-ITR {1095 GISTRIEUTION: wWHITE - ELIGHIILITY SPECIALIST, CANARY - CASEFILE
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i SAME AACE SEX DATE QF BIATH SOCIAL SECURITY NUMBER
ADDAESS (STREET, CITY, STATE, ZIP CODE) TRELEPHONE NUMBER
EMPLOYER NAME TELEPHONE NUMBER -

ADCRESS {(STREET, CITY, STATE, ZIP COGE)

HEALTH INSURANCE MAME POLICY NUMBER

20. IF FOSTER CHILD DOES NOT RECEIVE 331, PLEASE COMPLETE:

I:I PRIORITY 1 .
Children in residential or group care, carser parert placemaents, medical and behavioral placements, psychiatric
diversion or children with muiltiple placements {g.g., 6 within fast 12 months). Children who have gbvious disabilities
such as ADHD, learning disabilities, newborns whom were born drug affected or had a low birth waight.'

An 58S application wilt be made for the majority of children classified as priority 1.

D PRIORITY 2
Children who have disabilities, but no decumentation of disabiiity. Afler documentation is obtained, an application
will be made.

D PRICRITY 3
Children who have no disabilities. An 55 application will not be made for these childran.

it child’s status changes, notify Eligibility Specialist per the £S-881-1 or [QC so 831 application can be considered.
Pertinent documents attached {p5ychola§icai, medical reporis).

Expected receipt date of pertinent documaents, # not altached,

LCSW/DYS/JUY. CT. WORKER DATE g
; . ATTACH APPROPRIATE COQURT CRDER(S)

AMD ALL OTHER PERTINENT INFORMATION
: & TO THE WHITE CORY

MO BBE-DTT { FO-05) DISTRIBUTION: WHMITE ~ ELIGIBILITY SPECIALIST, CANARY - CASE FILE CS-IV-E/FFP-3




